U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of hﬁgzagamem
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND T

No. 1215-0188

EMPLOYEE REPORT Fxpires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 L.S.C 439 or 440.
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1. File Number U-T2¢ 6 /

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

2. Fiscal Year Covered From:

[0/ 11 /(2004 Though: [33] /' [55) /{2004]

4, Name, file number, and address of labor organization.

3. Name and address of person filing.

Name

;;;gigﬁgésiﬁénn

imcalsisd

Name iNew York State IUnited Teae

P.O. Box, Bldg., Room No., ifany yvid ynited Tead

Street

™
a
o
Q
a0
@
+
~

12110-2455 || Smte [New York - . . | ZIPCode+4 {12110-2455

5. Position in labor organization.

[Coordinator of Benefits. - ' ' T

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directiy or indirectly had any of the following interests
(except as specified in the exclusions sot forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represants or is actively seeking to represent.

6. Name and address of Employer (including trade name, If any). 7.a. Nature of Interest, Transaction, or Income.

%

Trade Name, If any: |

P.0. Box, Bldg., Room No., if any o

7.b. Amount.

ZIP Code +4 |-

Signature ;
15. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information

submitted in this report {(inciuding the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed 2 ;2 _4'.__ on 17/1172005 |  [518-213-8

Date Telephone Number
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Name of Person Filing T.aura Calhoun

File Number U- ?g/é /

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any}.

Name i

Trade Name,'rfany:§ L S Pl o0 ‘

P.O. Box, Bidg., Room No,, ifany | s S o

1

3 At o4t |
..j ZIP Code +4 (12110-2455 ,

9. Business deals with:

a. Labor Organization

% b. Trust

H

fvg ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ¥

tork State:United Teachers' Berefit Trust

Trade Name, if any: %,w )

P.O. Box, Bldg., Room No., if any

fEa—

‘Yoir-Schendctady -Rd

i

i

Stale [New York - . _| ZIPCode + 4 }12110-2455 |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12,a. Nature of interest held or income r_eceivecl

12.b. Amount. O T R

C. Recealved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namef I

Trade Name, ifany: ;

P.0. Box, Bldg., Room No,, ifany ©

Street} = v

City

stte | : ] | ZPCode+d i . §

14.a, Nature of payment.

£y ;
13.b. Is the Business an Employer ; ; or Consultant D ?

14.b. Amaunt of payment.

Form LM-30 (2003)
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Name of Person Filing Laura Calhoun

File Number l:I- BW /

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a busineas (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name %]3 ; \ .::.'ﬁtalf;.cjf;:-Newﬁ York™ .- e T ‘

Trade Name, if any: fg

P.0. Box, Bldg.. Room No., ifany |

City

1ZIP Code + 4 13

9. Business deals with:

m a. Labor Organization
d

[&? b. Trust

i c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [N

Trade Name.ifany:;i'w o ' i ;

P.0O. Box, Bldg., Room No., ifany : _ E ’ :

StI'GEtE:éE 0. Troy-Schenectady Road .

Ciy |{Latham L i

State {New York

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or income received.
Get well gift+ Flowerg- estimated val

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing Laura Calhoun

File Number U- 5Zé /

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectiy to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name i’.t’he Eferraf; Group

Trade Name, ifany: | ~ : I ;

P.0. Box, Bldg., Room No., ifanyg . Sl i

Street g

o
State |New Yotk

adison. Averiue ‘Extengion. .

mﬁ ZIP Code + 4 El”zz e?:m B

9. Business deals with:

{:} a. Labor Organization

@ b. Trust

B ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name §New¥0rk ‘staté -Uni.té_d"'Té&chers Bendfit Trust :

Trade Name, if any:§ : T i

P.0. Box, Bldg., Room No., ifany : -~ .~ :

Streettafeﬂ Tréy-Schenectady Rd:

Cty [ratham. ' s

11.a. Nature of such dealing.

State %NEWYQJ:‘,}( : ZIP Code + 4 %1‘2_1‘;[_;0:...24 55 e

11.b. Approximate dollar value of such dealing.

12, a. Nature of interest held of income: raoetved

Get well gz.ft- fep ifr- bagket,
Approximate -value: $5B

12.b. Amount.

Form LM-30 (2003)

Page 4 of 5




Name of Person Filing 1.aura Calhoun

File Number U- 3(/77; /

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing dtrecﬂy or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name %’_P ‘Segal Coiipany.

Trade Name, ifany; |

P.O. Box, Bidg., Room No., if any °

1

3

~12IPCode + 4 {10016-5895 |

9, Business deals with:

Ej a. Labor Organization

L‘g} b. Trust

E} ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name {New ¥ork State United Teachers

Trade Name, fany:i

P.0. Box, Bldg., Room No., if any |

Streetigg o Troy-Schenec tady Rd

City iratham -

11 .a. Nature of such deahng

State [New Yotk i ZIP Code + 4 512110 2455 |

SO

11.b. Approximate dolar value of such dealing. { 5

12 a. Nature of mterest held or Inoome leceived

12.b. Amount.
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